2000. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAF0000 L4 4|

1. Entity Name

SEA BRESZE CovRaiADrRsS, —Fuk

Principél Place of Business

44415~ CULBEERTH

VL1200 P

zD
33577¢

Mailing Adﬁsso- gox Zo(’X

VARICO FC ZRSYs™

2. Principérl Place of Business

3. Mailing Address

Suite, Am. #, etc.

Suite, Apt. #, elc.

FILED

Jun 09, 2000 8:00 am

Secretary of State

06-09-2000 90002 032 ***150.00

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Namber ‘ oo For
AW T Not Applicable
Zip Country Zip Cauntry - $8.75 Addiional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[

e s ez | NAME e

iy G-WATE A oo
257/ e LAY

VAaLRICO

Eo 23594

i =

RSP N SR S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

{NOTE. Registered Agent signatura requited when resnstating)

DATE

"9, This Gorporation is eligibie Lo Satisly s INangble
Tax filing requirement ana elects to do so.
(See criteria on back]

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dot O Detete TITLE [JChange [ Addition
NAME wWillAm g WATZ T NAME

StreeT a00Ress | 251 MENDOLIND ¥ Ay STREET ADDRESS

orv-stze \VALRIO FL 3B59Y CTY-ST-2P

TITLE O Delste TITLE (CYchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-§1-2 CITY-57-2IP

THLE O Delete TITLE []Change [T Addition
T A - R NAME T S |
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TFLE [ Change [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-51-2I

MLE 3 celete TiTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

CR2E034 (3/39)

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thai my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an gttachment with an address, with all other like empowered. -

-

SIGNATURE:

SIGNATURE AND R PRINTEDC NAME OF §

hatm & nAae I

IRG OFFICER DIRECTOR

|

/3 L4/

Daytime Phone #

g

Date




